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COVERLEFIFR

TO: Amendiment Section
Division of Cosporations

NAME OF CORPORATION: QOBSIDIAN PAYMENT SOLUTIONS, INC.

13233883150 From Christian Gamboa

DOCUMENT NUMBER: P 17600003051

The enclosed Arficles of Amendment and fee are subnutted for filing.

Pleasc return all eorrespondence concerning this mateer to the following:

Cheyenne Moselay

Name of Contact Peison

LegalZoom.cam. Inc.

Firny Company

101 N. Brand Bivd.. 11th Floor

Address
Glandale, CA 91203

Cityd Ste and Zip Code

suttonat14@gmail.com

E-mal addiess: (to be used for fiuure annual 1eport notification)

For turther intormation conceming this maiter, please call:

Cheyenne Moseley 800

at (

) 773-0888 ext. 8724

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payablc to the Flonda Departroent ot Scate:

1 $35 Filing Fee (J%$45.75 Filing Fee &

Cerudficate o Status

@543 75 Filing Fec &
Certitied Copy
{Additional copy is
cnclosed)

pailine Address
Amendment Sechion
Division el Corporations
P.O. Box 6327

Tallahassee. FL 32314

J552.50 Filing Fec

Centificate of Status
Certified Copy
(Addwonal Capy

1s enclosed)

Strect Aduress

Amendmient Sechion

Divizion of Cotpuntions
Clifton Ruilding

2661 Exesunve Center Creele

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

OBSIDIAN PAYMENT SOLUTIONS INC.

P17000003051

(Docutnent Numbuer of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendments) w
ils Anticles of Incorporation:

me, eater the new. the co
The new
nenre must bhe Jic{fngu;‘,chable and comain the word “corporation,” “company,” or “incorporated” or the abbreviction
“Corp, " Minel.” or Co., " ar the designation "Corp,” “lac.” vr “Ce”. A professional corporaiion name must contqin the

word “charlered,” “professional association. ” or the abhreviation “1%.4."

333 5. E. 2nd Avenue, Suite 2000

H. Enter new principal office address, if applicable:
D

Principal s MU STREE
(Principal office address ML Miami, Florida 33131

C, njLrn mailin dress, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. If amendin, © reLmered agent aodfor remster [S ] ufﬂce ali(irﬁ\ in Flyrids, voter the name of the

ncw register t po he n d_off

Name of New Registered Agent

FFlerida street addressj

New isrered (Miice Address: . Fluridu
iyl Lip Codej

New Repistered Apent’s Signature, if chunging Registered Agent:

I herehy accept the appeiniment as registered agent. I am familiar with and accept the obligations of the position.

Sigrnature of New Registered Agens, if changing

Page S of 4
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To: Page S ot 7 2018-03-09 09:31:33 CST 132323893150 From: Christtan Gamboa

If amending the Officers wndi/or Directors, enter the titde and name of ench officer/director being removed and title, name, and
address of each {(MYicer and/or Director being added:

(Attach wdditionul sheets, if necessaryy

Picase note the officer/director title by the first ferter of the office titie:

P = President; V= Vice frresident;: T= Tremurer: §= Secretary; D= Director; TR+ Trustee: C - Chawrman or Clerk: CEQ = Chicf
Executive Cfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John oe is listed ax the PST and Mike Jones is listod as the V. There is
o change, Mike Jones feaves the corporaiion, Safly Smith ts named the ¥ and 5. These should be noted ax Jobn Doe, P17 as a Change,
Mike Joues, ¥ as Remaove, and Saily Smith, SV as an Add.

Example:

X Change oL Luha Dog

X Remove WA Mike Jones
X Add 5V Sally Smaith
Type of Action Title Name Address
{Check One)

1 Chunge

__ Aad
Remove

2 Change

Add

Remove

3 Chanpe

Add

Remove

4y __ Change

Add

Remove

3; Change

Add

Remogvy

2] Change

Add

Remove

I'oge2of 4
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E. i ditjg additiyn; ich r :

(Attuch additional shects, ifnecessary).  (Be specific;

F. If un pmendment provides for an exchange, rec
isi i tipg the amgn og i
(if not applicable, indicate N/4)

Inssification, or cancclation of issued shares,
[} niaioed j i i

Puge 3 of 4
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The dute of each amendment(s) adoption: 1710201 B_ - . 1[ other than the
Qatte this document was sipned.
Effective date if applicable:
(no more than Y0 days apler amendiment file datey
Adoptiesn of Amendment(s) (CHECK ONE)

[ 1he amendinent(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharchulders waz/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholéers through voting groups. The following stutemant
st be separately provided for cach voting group entitted (o vote separately on the amendment(s).

“The number o voles cast for the ainendment(s) waswere sufticient tor approval

by

rvoting group)

l!!’Tbc amedeni(s) was‘were adopted by the hoard of directors without sbhareholder action and sharcholder
actian was not reguired.

O ‘I'he umendmien(s) waswere adopted by the incorporators without sharchokler action and shareholder
action was not reguired.

Daed )'/ ] / I 5/
. ’/'/
Signature // o

(By a director, préfidetit o r officer - i dircetors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiducinry by that iduciary)

Alexander Sutton
(Tvped or printed naoe of person signing)

President
(Title of person signing)

Page 4 0f 4
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